MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NGT WRITE AMENDED Registration District Ne. ___-_------1 yz.__j’rimary Registration District No. /0 02"—' Registrar’s No-
ON THIS STUB D APRT 01987
PLACE OF DEATH A 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
VS 300 o) a. COUNTY JACKSON . . 8. STATE MISSOUR -r COUNTY JACKSON admission)
Rev. 4759 =) b CITY 117 ounside corporata limits, give TOWHSHIP only) Length of stay in 16 < Tnside Limits
Z .
= TOWN KANSAS CITY 25 YEARS TowN KANSAS CITY Yo § Na D3
1 5 c. '}:-l%é NATE OF (If NOT in hospital, give location} Inside Limits d:[T)%EREETSS (If cutside, give location) Resice on Farm
- 4l =
2 a79|p/% WSTnion MENORAH MEDICAL CENT ER¥¥ne 0 5025 SOUTH BENTON |¥O tX
Iyl
1 J 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Pvee or prio DIXY ALMETA  MOORE ofAM APRIL 11 1962
4 i 5, SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [iF UN"DER 'IDYEAR ::uuoen 24 HR
Widowed. Di ed Months 2y ours Min.
5 FEMALE WHITE idow veed D 11 /26 /89 73 ] I
/2 T0s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v dyri f rking life, even if retired) -
z A "HOME e AURQRA, MISSOURI Uy S, A,
] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND
' FZAB
. g JOHN  NORINE PEEEZRBETH  EASTIN _|ZORA L, MOORE
@~ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i encias 17. INFORMANT s
"'__'L_'( (YQNG, ar uynknown) I(lf yes, give war or dates of servic rfs’ TROOST AVE
942@ w ———— JACK SITES KANSAS CITY, MO,
%. o 1B. CAUSE OF DEATH (Enter only one cause per line § INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: Z ONSET AND DEATH
_ g! s .g L] Bt s, Y IMMEDIATE CAUSE ol 3 g VE’V*(/C Viav- F/ AF! L Lq_ -f-‘lbd =
- - o ({ . t
s Uin :
ok N - L. .
12, |5 e Conitions, it ny. |- * DUE 10 ) f’léfa C&kaZZg,L /A/ Fﬁﬂc/T( o A/
/2"-‘2 wlH which gave rise to *
zZ sbove cl:un d(o): l N A S
13 N Iying " cause. last, DUE TO {c) ﬁ/? 6: VZ!« = (ol Z v o-hc /7/04 V7_ D { SE’g-.ré‘
\Z z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART 1Il. If decoased was femala was
O
g disease dition given in PART | (2 - A9 there a pregnancy in last 90 days.
E § WGUMOM& / U}Z,CZM (Q_ ]DYes | 3 Ne ] O Unknown
"'E" £ | 19, "WAS AUTGPSY | 20m. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART Il of item 18.)
5 b PERFORMED? O |m} . : A
z v YES O NOOO
= i T or R Month, Day, Year
% 2 - INJURY  am. “
w LT, 0
% Q o P - . : ;
= o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.q., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.) s
E 5 NOT WHILE AT WORK [ _
oe o =] —
S o & 21. 1 attended the d d from, Y- 9-6) o 4~ t{-42 and last saw af,:, alive on, ?/"/ [z 6 &
= ) S
: ; 9 &y Death occurred at. ‘l. . 00 P s : m on the date siated a!;ove, and to the best of my knowledge, from the cavies siated.
] W = w 272§ TURE ~ (Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
D a o oo : —
e I g Z‘/ /L/bﬁ . Lff‘f’a/ﬂ:f/ Eef %zz-éz.
- 0 = : " oA prn J ALY .
z :@Mﬁ%ﬁg 23b. DATE © 3c. NAME OF CEMETERY DR CREMKTERE 23d. LOCATION {City, town, or county} {Stare)
y [a) 5peci
e E APR.13,'62 | MAPLE PARK CEMETERY AURORA MISSOURIT
< § T24 FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATU
& N 1“3".’3?5 BRUSH CR.| * f . M
= =] D.W.NEWCOMER'S SONS -/3-b=a

(llcennd Embalmer’s Statement on Reverse Side)




- - STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by C - Student Embalmer No.

working under my personal supervision.

Student, Signed

Signature of Student Embalmer

Licensed Embalmer No. y?/i
P. 0. Address /)/. é - %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.
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